ma,

' of the seEec{ed c;ty serwce each monlh Th:s aulhorlzahon with
remain in effect until the City of Beaumont has received wrillen
_,notmcauon from me of |ls termanahon and the City of Beaumont

Please include a VOIDED check.

Your application cannot be processed without a voided check,

Account Number

Service Location {sireet address)

Name on your bill

i Mailing address on your bill

City, State, ZIP

__ FROMYOURCHECK

Bank Name Bank Phone

Routing Number Account Number

Name as shown on bank account

O Withdraw from checkmg [ Withdraw from savings

0 YOU WISH TO PAY WITH DIRECT PAY‘?

O Water Bill [ Lease Payments

0 City of Beaumonlt Retiree Insurance

S|gnature ! Date

Mail form to; C|ty of Beaumont

P.O. Box 521 | Beaumont, TX 77704




ON TIME EVERY

 Here’s how it works.

g ! Each month, you will receive a stalement. On the due dale,
your bank will automatically withdraw the balance due from

i your accoun! and send it to us.

Getting started is simple.
Complete the form on the back of this card and return it to the
address listed al the bottom of the card. Il will take al leasl one
bilting cycle for your direct pay account to be aclivated. Continus
to pay your bill until you get a bill that says ‘DO NOT PAY".

START SAVING TIME & MONEY TODAY

Please include a VOIDED check.

Your applications cannot be processed without a voided check.

www.cityofbeaumont.com




